OBJECTIVE: 1) Examine attrition within a defined cohort of otolaryngology residents through a web-based survey of program directors. 2) Compare and contrast attrition within otolaryngology residency to that within other medical fields. METHOD: A web-based survey was sent to 97 otolaryngology residency program directors regarding a five-year cohort of residents (intern class of 2000 through the intern class of 2004). Residents who did not complete their programs were noted. Additional questions examined if the attrition was voluntary or involuntary, contributing factors which led to attrition and the ultimate career path of the resident. Rate and nature of attrition were investigated and compared with that of other medical fields. RESULTS: The survey response rate was 61% (59 of 97 programs) representing 779 of 1239 training positions (63%). 42% of programs (25 of 59) lost a total of 47 residents (range 1 to 7, mode 1). The overall attrition rate was 6% for the 5 year period (47 of 779) or 1.2% annually. Involuntary attrition affected 6 residents, all of whom switched into other medical fields. Twenty-eight additional residents voluntarily left their programs (4 left the practice of medicine). The remaining 13 residents career paths were not further described.
OBJECTIVE: 1) Be able to diagnose certain skin infections in patients coming to ENT offices for routine checkup. 2) Learn to safeguard oneself from contagious skin problems in ENT patients as many infections are infectious in their early stage of evolution. METHOD: This clinical study was done in an ENT out-patient department over a period of six months. All the patients were screened for skin infections in head and neck region and came for ENT related problems. These patients were thoroughly examined by dermatologists for any associated contagious skin diseases. Photographs were taken and necessary investigations were done where needed. RESULTS: Over the time period of six months, 2450 patients coming to ENT offices were screened for any skin problems in the head and neck region. 952 were males and 1498 were females and they ranged from 1 years to 66 years of age. Data was collected and analyzed. 7.4% of patients were found to have contagious skin diseases. They varied from highly contagious viral infections like chicken pox and herpes to low virulence infections like molluscum contagiosum, impetigo, tinea, leprosy, etc. CONCLUSION: Otolaryngologists are daily coming in contact with patients, both in clinics and in the operating room. Skin to skin contact with patients while examining them makes them vulnerable to acquiring infections. The emphasis of the study is to diagnose and safeguard oneself from these skin infections which are at times in their early stage of evolution. 
B-Lymphocyte Subsets in Patients with

OBJECTIVE:
To identify the precursor of plasma cells whose presence in rhinoscleroma is always described but whose role is still unclear.
METHOD:
The study was carried out on 6 patients (3 women, 3 men). The following parameters were examined for each patient: clinical manifestations, number of leukocytes, lymphocytes and lymphocyte subsets (CD3ϩ, CD4ϩ, CD8ϩ and CD19ϩ) in blood samples, time (in months) from the onset of symptoms, biopsies and expression of CD3, CD4, CD8 and CD19 antigens in tissue samples with immunohistochemical techniques. RESULTS: In our study the values of CD3ϩ, CD4ϩ and CD8ϩ T lymphocyte subsets in venous peripheral blood are in line with previously reported data, whereas CD19ϩ lymphocyte cells tended to show an ambiguous behavioral pattern. In tissue samples, approximately 1/3 of the T lymphocyte population showed a CD3ϩ/CD8ϩ immunophenotype and 2/3 of the T lymphocytes expressed a CD3ϩ/CD4ϩ immunophenotype. We also identified a large amount of CD19ϩ B lymphocytes. CONCLUSION: Our study demonstrates the presence of mature B lymphocytes in the tissues affected by rhinoscleroma. It is presumable that the mature B cells activated by antigenic stimulation of Klebsiella rhinoscleromatis are the precursors of the plasma cells typically found in the granuloma of rhinoscleroma.
BNCT for Advanced Salivary Gland Carcinoma
Norimasa Morita, MD, PhD (presenter); Teruhito Aihara, MD, PhD; Koji Ono, MD, PhD; Hiroaki Kumada, PhD; Tamotsu Harada, MD, PhD OBJECTIVE: Boron neutron capture therapy (BNCT) is one of the radiation therapies known to have a selective lethal effect on tumor cells. This study summarizes the tumor responses and acute and rate phase reactions of the normal tissue
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